Initial presentation of thyroid carcinoma can range from a solitary thyroid nodule or cervical lymphadenopathy to symptoms related to local compression. Presentation as chylothorax due to compression of thoracic duct is exceptional. The aim of this case report is to describe an extremely rare case of follicular thyroid cancer presenting as chylothorax with special attention to therapeutic aspects.
INTRODUCTION

DIFFERENTIATED THYROID CANCER PRESENTING AS CHYLOTHORAX
C. García-Figueras¹, M. Cayón 2 , P. Gallego 1 Internal Medicine Unit¹. Endocrinology and Nutrition Unit². Hospital SAS. Jerez de la Frontera, Jerez de la Frontera, Spain. (Table  1) . A chest tube was placed in the right pleural space and parenteral nutrition was started. Fine-needle aspiration of thyroid mass was negative for malignancy. A transcervical approach to removal her substernal goiter was performed (figure 3). A sternotomy was not required for removal and no thoracic duct repair or ligation was necessary. Biopsy of the thyroid mass was positive for follicular carcinoma without evidence of metastases (figure 4). Chest tube was removed and oral nutrition was reinitiated. The patient received radioiodine ablation and postoperative follow-up showed no residual chylothorax.
CLINICAL PRESENTATION
• It is rarely described the association of chylous pleural effusion and thyroid cancer. To the best of our knowledge this is the first case of follicular carcinoma presenting as chylothorax.
• The current case also highlights the potential surgical treatment of chylothorax associated to substernal goiter through transcervical approach without need of thoracic duct repair. 
